
June 25, 2015 

Marlene H. Dortch, Secretary . . . 
Federal Communications Co~diil i ·- ::- ~ 't 

Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

7780 Office Plaza Drive S. 
Suite 184 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com West Des Moines, IA 50266 

,. I 

IR-ecefVed & lnsPecta1 

JUN .10 2015 
Fee ,.A .

1 •wa1 room 

2015 ETC Annual Report of Terril Communications LLC, Study Area Code 359117 

Dear Ms. Dortch: 

On behalf of Terril Communications LLC, Kiesling Associates LLP files the attached FCC Form 481 
ETC annual reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this fi ling to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 

No. of Copies rec'd1_...iQ-..t .... / ___ _ 
List ABCDE 

Kiesling Associates LLP I Kiesling Consulting LLC I Kiesling Investment Management LLC 
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<010> Study Area Code 359117 

<015> Stud Area Name Terril Communi c ations, LLC 

<020> Proaram Year 201 6 

<030> Contact Name: Person USAC should contact 
Doug Nelson with questions about this data 

<035> Contact Telephone Number: 712853 6121 ext . 

Number ot the eerson identitied in data line <030> 

<039> 
doug9terril.com 

(complete attached works.hut) 

(complete attached works.hut) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)---~ 
<210> I ./ ~-check box if no outages to report 

Recewed 

"dtlN 3 0 2015 
FCCrw. 

ail room 

./ 

./ 

./ 

::: ~::,:·:::: :.:~.~n ,.r , . I 

I I 1-
l•ttadr d.,c,;pvve dac-umen- tJ _ _.. 

<320> Unfulfilled Service Requests (broadband) '===== .... 
<330> Detail on Attempts (broadband)! I c:::JW 

!:-· ---..,.----:---:--~-----------'(ottochdescr;povedocument) 
Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Fixed Io .o 
Mobile ~o=·=o=============== Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

I ""'""'" "'' 
(chttk to indicotecertificotion) 

{attached descripti"e document) 

<600> F . .,;u;.;n.;.;c;.;;t;.;;io""n"'a"'li"'tvi...;.;.in"'E"'m=e""r""''e;.;n.;.;c;.i..;;vS""it;.;u;.;;a;.;;ti;.;;o;;.n;.;;s ______________ (check to;n<#cote certificao0<>) 
359ll 7ia61 0 . pdf 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

<80()> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability Certification 

l.!attoched descripti11e document} 

(complete attochttl worksheet) 

(comp/et< ottoch<d worhh .. 1} 

{complete attached worksheet) 

(if ~s, comp/rte ottoch<d wortshttl} 

I Not Applicable 

<1010> I I ··---· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q II/no~ c1>tt1r 101n<11co1ecml/fcotJonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/ti. ottadr<d-kshtot} 

(complete attached worbhttt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chttlc ro indicate certification} 

(compl.ete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Addltlonal Documentation Worksheet 
(check to indicate ctrtijicotlon} 

(complete attached worbheet} 

-1 11 -1 I 

./ II 

./ II 

./ II 

./ II 

./ 

./ 

./ 

_, 
- 1 

./ 

./ 

./ 

./ 
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<010> 

<01S> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Studt Area Code 

Studt Area Name 

Program Year 

Contact Name · Person USAC should contact regarding this data 

Contact Telep_hone f'.jumber - N_umber_ of person identified in data line <030> 

Contact Email Address - Emai l Addre.ss of person identified in data line <030> 

Has your company received its ETC cert ification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) •s 
year !'Ian" filed with the FCC? 

359117 

Terril Cotnmunic a.t ions , LLC 

2016 

Doug Ne l 1on 

112853'121 ext . 

dougrltcrril . coe 

(yes/ no) ® 
(ye.s/ no) Q Q 

ICC Form:48,! ~ 
0MB ContrJi No. '9060-0986/0MB Control No. 3060-0819 
July2013 .: 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress re.port filed pursuant to 47 C.F.R. § S4.31.3(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I J 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuant to §54.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve s81Vice quarrty and how support was used to improve s81Vice quality 

<116> How much (USF) was used to improve seNice coverage and how support was used to improve s&Mce coverage 

<117> How much (USF) was used to improve s81Vice capacity and how support was used to improve selVice capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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<010> Study Area Code 359117 

<015> Study Area Name 'Terril Co111municationa, LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data 0o ... 9 Neloon 

<035> Contact Telephone Numb.er - Number of j)erson Identified in data line <030> 7128536121 ext· 

<039> Contact Email Address - Email Address of person Ident ified in data l ine <030> doug9terr il . co.,. 

<220> b b b3 b4 c2. d h 
NORS Did This Outace 

Referenu Outaeestart oui.ce Sta rt Outa1e End Outaee End Number of 911Facilities Service Outase Affect Multiple 

Number Date Time D•te Time Customers Affected Total Number of Affected Description (Check StudyAreM Service Outace Preventative 
Customers !Yes / Nol all that apply) (Yes/ Nol Resolution Procedures 
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<010> Study Area Code 359117 

<015> Study Area Name Terril C~icatlona, LLC 

<020> Program Year 2016 

<030> Contatt Name - Person USAC should contact regarding this data Dou" Nelson 

<035> Contact Telephone Number - Number of person identified in data line <030> 7128536121 ext. 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> do~erril . c"" 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

Stllte Exchanae (ILECI SAC(CETC) 

p /l/2015 ~l 

Residential lOClll 
RateTvoe Service Rate State Subscriber Une Charae 

- - ~,..,.. <>i .,,.-L.- ...1 ,.,,..pt,. ,.. i.,. ,..,... 

Page4 

-
' I , .. I 

Mandatory Extended Area 

State Unlversal Service Fee Service Charge Total per line Rates and Fee 
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Pages 

<010> Study Aru Code 359117 

<015> Study Area Name Terril Coumun1c•t1oiur. LJ.,C 

<020> Prll{tam Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Doug Nelson 

<035> Contact Telepho~e Number · Number of person identified In data line <030> 7128 536121 ext. 

<039> Contact Email Address - Emall Address of person identified In data line <030> dougaterril . com 

<711> 
. .,,,., ·. '. '· .. .. , 

·' ·""'' ~ . ., .. 

Broadband Service - Usac• Allowance 
State Re1ulated Download Speed Broadband Service - Usace Allowance Action Taken When 

State Exchann [ILEC) Resldentlal Rate Fees Total Rate and Fees !Mbosl Upload Speed (Mbps) IGBI Umlt Reached /select I 

Pages 



Page 6 

<010> Study Area Code 359117 

<015> Study Area Name Te r r il Co rnmu n j c a t i o no LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Douq Nelson 

<035> Contact Telephone Number - Number of person identified in data line <030> 7128 5361 21 • x t . 

<039> Contact Email Address - Email Address of jlerson id_~ntified in data line <D_30> doug@tcrril .co"' 

<810> Reporting Carrier Te r r il Communi c atione . LLC 

<811> Holding Company Terril Tel ephone Cooperative 

<812> Operating Company Te rr il communications, LLC 

<813> .. , ' .. ' " .. ... . • > : .... ~ •, 
., ·' . « ·' . ,_ .. - ' .. ~ ~VO],;"' ...... , .• ;1.,, 

Affiliat es SAC Doing Business As Company or Brand Designation 

-- see au pched worKsh, ~et --
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<010> Study Area Code 359117 

<015> Study Area Name Tenn C01N1Unication1, LLC 

<020> Pro~ram Year Z016 

<030> Contact Name • Person USAC should contact re~arding this data Doug Neloon 

<035> Contact Telephone Number - Number of person identified in data line <030> 7128536121 ext. 

<039> Contact Email Address · Email Address of 1>erson identified in data line <030> dougeter r 11 . co• 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Vear 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (Yes, No). 

359117 

Terril Communica t i o ns , LLC 

2016 

Doug Nelson 

7128536121 ext. 

doug8terril. CO::t; 

C - - - I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(g). 

I I 

Page 8 
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<010> Stud~ Area Code )59111 

<015> Study Area Name Tc rr .il Commun i cations , LLC 

<020> Program Vear 

<030> Contact Name - Person U5AC should contact regarding this data nous Nelson 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 7128 53 612 1 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> dougaterril .coin 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
I -- I 

Name of Attached Document 

<1220> Link to Public Website HTIP htt p• , / /www. l wi re l e .. . cool/•upport/cuetomer -oervice/l H eline . aopx 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

rn 
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. ··.. '.. . 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year 1etn.1 COitiiiUiUtat1ona. LLC 

<030> Contact Name • Person USAC should contact regarding this data = 
<035> Contact Telephone Number · Number of person identlfled in data line <030> '10"9 Ne.<llon 

<039> Contact Email Address· Email Address of person identified in data line <030> 
aouga~erri_ r. eo11 

Select the appropriate responses below (Yes, No, Not Applicablel to note compfiance as a recipient of Incremental Connect America Phase I support, frozen Hl&h Cost support, Hi&h Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(cl,(dl.(e). The information reported on this form and in the documents a~hed below is accurate. 

<2010> 
<2011a> 

<2011b> 

Incremental Connect America Phase I reportl111 
2nd Year Certification {47 CFR § 54.313(b)(l)il 
3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

Attachment {47 CFR § S4.313(b)(l)ii) 

Price cap Carrier Receiving Frozen S4ipport Certification (47 CFR § 54.312(1)} 
<2012> 2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)) 
<2013> 2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)) 
<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC S4ipport {47 CFR § 54.31.3(d)} 
<2016> Certification Support Used to Build Broadband 

Connect Amer\Q Phase II Reportlrc (47 CFR § 54.313(e)) 
3rd year Bt"lladband Service Certification 
Sth year Broadband Service Certif1callon 
Interim Progress Certlflcatlon 

I I 
,- I 

Name of Attached Document(s) llitlna Required Information 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Plea.se check the box to confirm that the attached document(s), on line 2021,contains the required Information I J 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor lnstltullons 

Page 10 



<010> Study Area Code ~ S 911 7 

<OlS> Study Area Name Te :c:r i l Commun i c11t ions LLC 
<020> Pr9£ramYear _ 201~ 

<030> Contact Name· Person USAC should contact regarding this dati oouq __ N«!:l$on 
<03S> Contact Telephone Number 4 Number of person identified In data line <030> ? 12 8536121 ext . 
<039> Contact Email Address· Email Address of person tdentified in data line <030> doua•terri 1 com 

CHECK the booces below to note compUonct on Its ftw yeor HtYlct quality pion (punuont to '7 CFR t 54.202(a)J Ind. I« privot.iy htld <llTien. ensumc compli1nce with tho flnonclll reponlnc requirements Ht forth In 47 
CFR t 54.31.llf)(2). I further ctrtify thot tho lnfomlotlon repotted on tills fonn ind In tho documtnts lttl<Md below Is 1«urote. 

I .. .. . .. . I (3010) Procress Report on 5 Year Pion 
Milestone Certlflcatlon {47 CfR § 54.313(f)(l)(i)) 

Name of Attached Document 1.1st1ng 1<equ1rea 1n1ormat1on 

PleaS<l cheek this box to confirm that the attached documenl(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names. and addresses of community anchor institutions to which began 

providing access lo broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313{1)(1)(il)} I . . .. . .. I 
(3013) Is your company a Privately Held ROO carrier (47 CFR § 54.313(1)(2)) (Yos/No) 

Name of Attached Docu~nt l isting 1Cequ1rea 1mormauon 8 8 
(3014) If yes, does your company fole the RUS annual report (Yes/No) 

Please cheek these boxes to confirm that the attached documenl(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for ID 
Telecommunications Borrowers} 

(3016) Oocumenl(s) for Balance Sheet, Income Statement and Statement or Cash Flows Ir:::] 

(3017) lftne response ls yes on line 3014, attach your company's RUS annual 

report and all required documentation 

{3018) If the response ls no on line 3014, ls your company audited? 

If the response is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), contains 

Ni-me of Attached Document listing Required Information O"" 
(Yes/No) LU 

{3019) tither a copy of their audited financial statement; or {2) a financial report in a format comparable to RUS Operating Report for Teittommunkatlons D 
(30201 Oocument(s) for Balance Sheet, Income Statement and Statement of cash Flows D 
(30211 Management letter and audit opinion issued by tile independent certified public accountant that performed the company's financial audij 0 

tf the response is no on line 3018. please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.31311)(2), 
contains: 

(3022) Copy of thei r flnanc"11 statement which has been subject to review by an 
Independent certified public: ac-countant; or 2) a financial report in a 
format comparable to RUS Operat;ng Report forTefecommunicat.ions 

ID 

Borrowers. 

(3023) Underfy!ng information subjected to a review by an Independent certified CJ 
~- D (3024) Underlying Information subjected to an officer certlfloation. ID 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statament of car"'s'"h"'F""lows=._----- -----------------. 

,.~. -~-,. ... ~ .. ··-~ I I 
Nanieof~ llOCume.:t Wlin3-"" '"'°'"'"""" 

POie 11 
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<010> Study Arn Cod• 359117 
<OlS> StudyArN Name _ _]'_er.xi l Comu:1ic;atio:i11.._ .t.LC 
<020> ~_Y_e.r _______ 201~ 

<030> Cofttoct Nam. · Ptn0n USAC should cone.ct roprdlft& this dlb Doua Nelson 
<035> Cofttadlotephono Numbor • Numborof penon ldentilled In d~ line<OJO>_ __ 112a536121 ex~. 
<039> Contact Emoll Addrou • Emd Addrou ot penon ldentlfoed In datl 1ne <030> douo2terril. com 

Financial D•ta Summ.ry 

(3027) Revenue 

(3028) Operating Expenses I I 
(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I I 

I 

Name of Attxhed Oocument Lislin& twqufrod lnform1Uon 

Pas-12 

Pa1el2 



Page 13 

<010> Study Area Code 35911 7 

<Ol S> Study Area Name Terri l Communications , LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Doug Nel son 

<03S> Contact Telephone Number - Number of person identified in data line <030> 112853 6121 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> doug!terri l . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offlc<!r of the reportlng carrier; my responslbilltl<!s lndude ensuring the accuracy of the annual reporting requirements for unhrersat Hrvfce suppo<t 
ecipients; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or posit ion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code o f Reporting carrier: Filinl! Due Date for this form: 

Persons w lUfuUy making false statements on this form an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine o r imprisonment 
under Title 18 of the United States Code, 18U.S.C. §1001. 

Page 13 



Pase 14 

<010> Study Area Code 
359117 

<015> Study />Jea Name Terril communi cations. LLC 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact resarding this data Doug Nel eon 

<035> Contact Telephone Number - Number of person identified in data line <030> 71285361 21 ext . 

<039> Contact Email Addre» - Email Address of person identified in data l ine <030> doug®terril com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Rec.lplents on Behalf of Reporting Carrier 

~ c.rtlly that (Name of Agent) Doug Nelson Is authoriZ8d to submit the Information r11porled on behalf of the ,.porting carrier. I 

lalso certify that I am an office< of the reporting carrier; my ruponsibilities Include ensuring the accuracy of the annual data r11portlng requir11menls pnovfcled to the authoriud 
!agent: and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Aaent: Doug Nelson 

Name of Reporting carrier: Terri l Communications, LLC 

!Signature of Authorized Officer: CERTIPI ED ONLINE Date: 06 / 08/ 2015 

Printed name of Authorized Officer: Doug Nelson 

tTitle or position of Authorized Officer: CEO 

IT eleohone number of Authorized Officer: 7128536121 ex t . 

Studv Area Code of Reportin• carrier: 359117 FlllnR Due Date for this form: 07/01 / 2015 

Persons willfulty making false statements on this form un be puni.shed by fine or forfeiture under the Communk:atk>ns Act of 1934. 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tltle 18ofthe United Stites Code, 18U.S.C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Report.s for CAF or LI Recipients on Behalf of Reporting Carrier 

t, u agent for the reportlns carrier, certify that I am authorized to submit the annual reports for unlve<sal service support recipients on behalf of the reportlns carrier; I have p rovided 

lthe data reported he<eln based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is ae<:urate. 

Name of Reporting carrier: Terril Communicat ions, LLC 

Name of Authorl1ed Agent or Emol011ee of Agent: Kiesl ing Associates LLP 

1Si1nature of Authorized Aaent or Emn""- of Aaent: CERTIPI ED ONLINE Date: 0610812015 

Printed name of Authorized Aaent or Employee of Agent: Cheryl Clauson 

tTitle or position of Authorized Alent or Emoloyee of Aoent R--..11atorv Consul t ane 

tTele<>Mne number of Authorized Alent or Emolovee of Aoent: 5 1522301 59 ext:. 

Study Area Code of Reportin1 carrier: 359117 Filin"' Due Date for this form: 0110112015 

I Persons willfully making false statements on t his form can be punished by fine or forfeiture under the Communication• Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment under Tftle I 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Terril Communications LLC certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Terril Communications LLC certifies that it has complied 
with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359117 

<015> Study Area Name Terril Conrnunicatione. LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardir>& this data Doug_ Nelson 

<035> Contact Telep_hO!ll! Number - Number or person identified in data line <030> 7128 53512 1 ~xt. 

<039> Contact Email Address· Email Address or person Identified in data line <030> doU<Jaterr il .cOIO 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

I 1/1/2015 I 
<703> 

; , . ' ..... "~'t:"' " '. ,,r'' ... • i:: 

Residential l.oQI 
State Exchanae (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charae 

IA PR 40 . 0 0.0 

IA PR 45. 0 o.o 

IA PR 55.0 0 . 0 

IA PR 65.0 0. 0 

IA PR 75.0 o. o 

IA PR 45.0 0 .0 

IA PR 25 .0 0. 0 

IA PR 1 0 . 0 0.0 

IA PR 50.0 o.o 
IA PR 30.0 0.0 

IA PR 10 .0 o.o 
IA PR 7 .0 0.0 

I A PR 12 . 0 o.o 
IA PR 22 .o 0. 0 

IA PR 35 . 0 0.0 

IA FR 65.0 o. o 
IA FR e.o o.o 
I A PR 14 . 0 o.o 
IA FR 26. 0 o.o 
I A PR 7. 5 o.o 
IA PR 13 . 5 o.o 

.. , ;. ":,\~· :y~f;A~~:~;:~ 1-Ti··· " .. ... ..... , 

Mandatory Extended Area 
State Universal Service Fee Service Charae 

0. 0 0.0 

0 . 0 o.o 

o.o 0 . 0 

o.o 0.0 

0. 0 0 .0 

0. 0 0 . 0 

0. 0 o.o 

0.0 0.0 

0 . 0 0 . 0 

0.0 0. 0 

0.0 0. 0 

0.0 
o. o 

0 0 o. o 

0 .0 o.o 

0 0 0 . 0 

n n 0.0 

o.o 0.0 

o.o o.o 

0.0 0. 0 

0 . 0 o.o 

0.0 0.0 

!I" , '· '-\ 

·J, • •• "'.: 

'.,-.• .- .. ; 
.. i,, . ',_( .. ..:,· ........ 

) ., : ,." ; -

Total oer line Rates and Fee 

40 . 0 

45.0 

55.0 

65 .0 

75.0 

4 5.0 

25.0 

10.0 

so.o 

30.0 

10.0 

7 .0 

12. 0 

l2. 0 

35.0 

65. 0 

e. o 

u.o 

26 . 0 

7 .s 

13 . 5 



<010> Study Area Code 359117 

<015> Study Are;a Name Terril Consaunic:ations, LLC 

<020> Program Year 2016 

<030> Contact N;ame - Person USAC should conUlct regarding this data ____ noug Nel11<>n 

<035> Contact Telej:>ho_ne Number - Nun1b_er of person identified in data line <030> 7128~36121 ut. 

<039> Contact Email Address • Em;ail Address of person identified in data line <030> _ dougeterril. com 

<701> Residential Local Service Charge Effectlve Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

-· . . .. 

p /1/2015 -1 

'" ·"' """1 
.. 

> 
Residential Local 

.. .. 

State Exchange (ILECl SAC (CETCI Rite Type Service Rate State Subscriber Une Charae 

IA PR 25.0 o.o 

II\ FR 7.0 o.o 

IA PR 13 . 0 o.o 

II\ PR 23. 0 o.o 

IA PR 42.0 0.0 

IA PR 7 4 .0 o.o 

IA PR 4 0.0 o.o 

IA FR 38.0 0.0 

IA FR 10.0 0.0 

IA PR 18.0 0.0 

IA PR )2.0 o.o 

IA PR ss.o 0.0 

IA FR 95.0 0.0 

IA PR 70.0 0.0 

IA PR 9.5 0 .0 

IA PR 17. 5 o.o 

IA FR 31. 0 o.o 
IA PR 52. 0 0.0 

I A FR 9.0 o. 0 

IA FR 17. 0 0 .o 
IA FR 29. 0 0. 0 

·' 
• 'f ~ .'• ~ 

' . -... )~ 2 
. 

.~· .. ,- . , . . " " 
.. 

Mandatory Extended Area 
State Unlw rsal Service Fee Service Chanre Total oer line Rates and Fee 

0.0 o.o 25. 0 

0.0 o.o 7 .o 

0.0 0. 0 13.0 

0.0 0.0 23 .o 

o.o 0.0 42 . 0 

o.o o.o 74 .o 

o.o 0.0 40.0 

o.o 0.0 31.0 

o.o 0.0 10.0 

o.o 0.0 18.0 

o.o 0.0 )2.0 

o.o o.o ss.o 

o.o 0.0 95.0 

o.o 0.0 70.0 

o.o 0.0 9.5 

0.0 0 .0 17. 5 

o.o 0 .0 )1. 0 

o.o o.o ~2. 0 

0.0 0.0 9.0 

0 . 0 o.o 17. 0 

0.0 0 . 0 a.o 



<010> StudyAreaCode 35911 7 

<015> Study Area Name Te rril C'ommunica t iono. LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Doug Nelson 

<035> Contact TeleJ>hone Number - Number of J>erson identified in data l ine <030> 712 8536121 ut. 

<039> Contact Email Address • Email Address of person Identified in data line <030> dougeterril. c°"' 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I l / l / 2015 I 

~ "" '. 
Residential Local 

State £xchan1e (I LEC) SAC(CETC) Rate Type Service Rate State Subscriber line Char11e 

I A PR 50 . 0 0. 0 

IA PR 30' 0 o. o 

IA PR 35 . 0 o.o 

I A FR 45 . 0 0.0 

l A l'R 45 .0 0.0 

IA FR ll.O o.o 

IA PR 20.0 o.o 

I A PR 36 .0 0.0 

I A PR 60.0 o.o 
IA PR 114 .0 o.o 

.. ·: 

••• '>'· 

•. .. .,., . ' ~" " 
" : . ~ ' ~.· ,<• 

', 

Mandatory Extended Area 

State Universal Service Fee Service Char11e Total Der llne Rates and Fee 

o.o 0 .o 50. 0 

0 .0 0 . 0 3 0 . 0 

0 .0 o.o 35. 0 

0 .0 o. o 45.0 

o.o 0.0 4 5. 0 

0.0 0. 0 11. 0 

0.0 0.0 20.0 

0.0 0.0 36.0 

0.0 0 . 0 60.0 

0.0 0.0 114 .o 



7 

<010> Stu~ Area Code 359117 

<015> Stu~ Area Name Ter-ril CCmrlunicationa. LLC 

<020> Pro11ram Year 2016 

<030> Contact Name - Person USAC should contact resardin5 this data Doug Nelson 

<035> Contact Tele[!hone Number - Number of l!erson identified in data r.ne <030> 7128536121 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dougaterr i l . com 

<810> Reportjng Carrier Terril Communicationa . LLC 

<811> HoldlngCornJ>~ny_ Terril Telephone Cooperative 

<812> Operating Com~any Terril communications, LLC 

<813> 

Affiliates SAC Doing Business As Company or Brand Des1&natlon 

Milford Communicaitons, LLC 


